of writing is deliberately brief, using predominantly bulleted lists to summarise the subsections of each chapter. This makes for a handy reference guide, as the key points for any aspect of the text are typically covered in less than half of one page. It is well indexed and well laid out, so looking up specific information is relatively easy to do. However, if the reader is attempting to use this as a textbook to study the field, then the very brief, summative nature of information presented makes it difficult to study in sequence. As befits a handbook, information must be condensed and this includes figures, tables and diagrams. It is purely in black and white, though with the paucity of figures and diagrams, the absence of colour has little impact on the readability of the text. Overall, it is a recent publication and therefore, up to date with the literature. It is certainly a very useful handbook for people studying and practising vascular anaesthesia, or who anaesthetise patients with vascular disease.
C. F. Royse

Melbourne, Victoria
Analgesia, Anaesthesia and Pregnancy: a Practical Guide, Third Edition. S Yentis & S Malhotra (eds.). Cambridge: Cambridge University Press. ISBN: 978-1-107-60159-8; pp 412, $115.00 approx. This is the third edition of the popular book, which is targeted primarily at anaesthetic trainees and the numerous consultants with an occasional involvement in obstetric anaesthesia. In keeping with earlier editions, it is presented in a readily portable paperback format and the number of pages and section layout is essentially unchanged, being divided into four principal sections including pre-conception, pregnancy, the puerperium and organisational aspects of care. The first chapters cover largely reproductive medicine issues including assisted reproduction and ovarian hyperstimulation. The pregnancy section is further broken down into seven subsections including procedures during pregnancy, normal pregnancy and delivery, operative delivery and third stage, anaesthetic problems, as well as those confined to obstetrics, plus a host of other medical problems and the neonate. The layout throughout is one of short blocks of text for each topic, concluding with a 'key points' summary and a very brief 'further reading' list.
The strengths are portability and currency of information and the content is sufficiently generic to be appropriate to an international audience. The paucity of diagrams, pictures or illustrations is consistent with previous editions but may be seen as a drawback by some, especially in today's world of internet-based resources.
S. W. Simmons
Hawthorn East, Victoria
Oxford Textbook of Anaesthesia for the Elderly Patient. C Dodds, CM Kumar & BT Veering (eds.). Oxford: Oxford University Press. ISBN 978-0-19-960499-9; pp 314 $147.95 approx.
A total of 52 authors from around the world have contributed to this 314-page, 37-chapter textbook concentrating on a growing area of patient care-that of the elderly patient. The editors-in-chief are to be congratulated for achieving a consistency of style and presentation with short, focused chapters. For the ageing anaesthetist, the font and layout is easy to read and most of the later chapters have diagrams and tables. The strengths of this textbook lie in the chapters written specifically for this textbook and which are unique to a book relating to the elderly. I found those relating to cellular ageing, technology in an ageing society, cardiac anaesthesia, pain management, palliative care, frailty in the elderly, medicolegal issues and the future commentary particularly well written and engaging. Some chapters, particularly those in the basic science section, seemed to be included for completeness and could have easily been read from standard texts. As with most textbooks, this is also available online for 12 months, allowing sections to be used for presentations and teaching. This book should be part of most departmental libraries and would benefit FANZCA Part 1 and 2 examiners and candidates, as well as the ageing anaesthetist trying to keep up with their own continuing medical education!
M. T. Kluger
Auckland, New Zealand
